Indiana Army National Guard Grant Application |2015 SPRING

(Please Print Legibly—ANSWER ALL QUESTIONS)

Last Name First Name Middle Initial Social Security Number (XXX-XX-XXXX)
Date of Birth (mm/DD/YYYY) Rank Phone (xxx-xxx-xxxx) | Unit Name
/ /

Email Address #1
(Primary)

Email Address #2

ROTC Cadet? ROTC Contact Name Are you receiving any  YES |:|

YES I:I NO I:I ROTC scholarships? no [ ]

What is your exact 2014 annual gross | Check your marital status? [ Never Married [ Married [] Divorced

income? ] Widowed [ Separated [ Cohabiting [] Domestic Partnership

Have your parents or you, if independent YES I:I Are you an independent student  YES I:I

student, met the Indiana residency according to FAFSA data?

eligibility requirement? NO NO

Institution Attending Are you seeking your first bachelors YES |:|

(CHECK YOUR PRIMARY SCHOOL BELOW) degree? NO [ ]

] Ball State University [1 IUPU - Fort Wayne

O Indiana State University J IUPU — Indianapolis

[0 Indiana University — Bloomington [0 Ivy Tech Community College

] Indiana University — Kokomo (] Purdue University — Calumet

U Indiana University — South Bend [J Purdue University — North Central

U Indiana University East — Richmond [J Purdue University — West Lafayette

[J Indiana University Northwest — Gary [l University of Southern Indiana

O Indiana University Southeast — New Albany [J Vincennes University

[l IUPU — Columbus [l Western Governors University Indiana
PRIVACY ACT STATEMENT

AUTHORITY: Chapter 30, Title 38, US Code, Sections 3011, 3012, 3018A, and 3018B; and EO 9397

PRINCIPAL PURPOSE: To establish eligibility to participate in the State of Indiana National Guard Supplemental Grant.

ROUTINE USES: Information will be used as a source document indicating participation status/eligibility of each service member in
the Indiana Army National Guard Supplemental Grant tuition assistance program.

DISCLOSURE: Voluntary; however, failure to provide Social Security Number and other personal information, print legibly, and
answer all questions accurately may delay processing of this form and may result in the denial of benefits.

DATE SERVICE MEMBER SIGNATURE

DEADLINE: Before Classes Start SFA eStudent Account: http://www.in.gov/ssaci/2438.htm




